A 47-year-old man was referred to the Gastroenterology Department for investigation of a polypoid stomach mass detected incidentally at abdominal computed tomography (CT). The patient did not describe any history of gastric operation. Upper gastrointestinal endoscopy revealed a broad-based polypoid mass, approximately 25 mm in diameter, at the greater curvature of the corpus. The surface of the polyp was smooth and slightly bluish. Biopsies revealed normal mucosa. Endoscopic ultrasonography (EUS) showed a homogeneous, hypoechoic, and multilocular polypoid mass in the submucosa (Figure 1 ). After submucosal injections of 1/20 000 epinephrine-saline solution endoscopic polypectomy was successfully performed. Histological examination of the polyp demonstrated numerous cystic dilatations lined with gastric surface epithelium under the thin overlying mucosa, and a diagnosis of gastritis cystica polyposa has been established ( Figure 2) . The patient was re-admitted with hematemesis and melena, 14 days after endoscopic polypectomy. Esophagogastroduodenoscopy revealed an adherent clot at the site of the polypectomy, and an epinephrine injection was given endoscopically. There was no further rebleeding, and 6 months after the endoscopic polypectomy a repeat endoscopy showed no abnormality. GCP was first described by Littler & Gleibermann in 1972 [1] . These lesions are usually found at gastroenterostomy sites [2]; however, they may rarely also develop in an unoperated stomach as in this patient [2, 3] . It has been suggested that GCP at a gastroenterostomy site is a precancerous lesion [4] . Therefore, removal and histopathological evaluation of these lesions is necessary. Ju et al. published the first report of removal by endoscopic polypectomy of a pedunculated GCP in an unoperated stomach [3] . The second instance, presented here, differs from the first in that the GCP in this case was wide-based and sessile. Although there was no early complication due to endoscopic polypectomy, on the 14th postoperative day there was late bleeding from the polypectomy site which did not recur after epinephrine injection. In conclusion, GCP can occur in an unoperated stomach, and can be treated by endoscopic polypectomy. 
